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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ouED MAY 1 1Sev

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. O, __/(iL_rmumv rec. 018T. wo. _/OO&~ Repistrar's No

v

14514
1959

Stare File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. U insy 5d
a. COUNTY  Jackson o STATE Kangas S COUNTY Jonnaon ~e=en.
b. CCI)EY (I outeide corpurste limita, writs RURAL “d.::.u §TAL\"EN1§T¢2 o:) . CITY (If outside carporate limits, write RURAL and give townshlp)
towy Kansas City | "5 daye TOWN Shawnee (ST
d. FH(I).SLP#AHLEO%F (If ot in hoapital or | ion, give strest addres or locutlon) dADDREiS {I1 vuzat, give incation) JV
HOSETALOY 5t Mary's Hospital X 12766 Circle Dr.,
SDNEAC%ES%FI.) a. (First) b. (Mlddle} Yy o (Lest) 4, ps;g (Month) (Day) (Vear}
{Tpe or Print) Mary Catherine Smith peaTH April 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9 AGE (In years| & UNER 1« YEAR | o nGEN 2 .
Female white | " WIHLERAT® 3 | 11-28-1884 O il el Tl B
10a. USUAL OCCUPATION (G kisdof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate o7 forelan comutry} 12, CITIZEN OF WHAT
Fousewite et 0L Home PSTRY)  tea, Kansas / i N
i)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Vohs own —
15, WAS Dﬁﬁ? E\‘rli'zn IN U.S. ARMED FORCES? | 16. SOCIAL sacumﬂrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
~%§ | “riBny - no Walter G. Smith Shawnee, Kans.
INTERVAL GETWEBN .

18. CAUSE OF DEATH
. Enter only onetawss per

line for (), (b}, and (o)

*This doca not mean
the mode of dying, such
of heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TU "EATH‘(a)

R

WICATION ]

ease, infury, or compli
tion which eaused death.

rdattd to the disease or condition causing death.

ANTECEDENT CAUSE E%
Morbld conditions, i]:my giving DUE TO (b) - E ’ e e /XW
riee to the aboce cause () dating /
the underiying eause last, .
DUE_T0 () N AN
il. OTHER SIGNIFICANT CONDITIONS [EE— g‘f f\
Conditions contributing to the death but not 5

19a. 72)7}: OF OPERA-

AJO F]NDINGS OF OPER.ATION

m_.~'ét—é¢’3/4—w£

21b. PLACEQF INJURY (ex.,in or sbout
bome, farm, fagtory. street, offios bldg..ste.)

2lc. (CITY, TOWN. OR TOWNSHIP}

BONIGIDE _
21d. TIME Moty (Day) (Yen) (Hown | 2le. INJURY OCCURRED | 2M. HOW DID INJURY occum
Sy L u)c -l
2.1 herey cerif dhat 1 atended b decnsed 394 i 7"/ 7] , 1652, that T last saw the deceated
alive on and that occufred at " fr the causes and on the dale stated above. ‘
RE P, .T. O'Coxmell o;§1e) 23b. ADDR 23c. DATE SIGNED
a‘@ v/ Co el % JLJ ;,4 oty K€ Mo | % - 3
z L. cnsm 24b. DATE 24c. NAME OF CEMETERY OR CREMA 24d, LOCATIGN (Oity, town, or county) (State)
%éﬁ(ﬁ 4-13.53 St. Josegh Cemetery Shawnee, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
)/ //—5_5 M B. Paul Amos 10901 Johnson Dr,

(Licansed Embdmcf » Statement on Reverse Side)

= SnEwice, RONBAD

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Eabdalmer Mo,

working under my personal supervision.

SEUTENE vonurennravssosneenseananenes Signed..ﬁ‘.m_‘.._&(;_m Al ...

Student Embalmar
Licensed Embalmer No. 4811

. P. Q. Address Shawnee, Kensas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




